A case of primary leiomyosarcoma of the liver is described and the problems in diagnosis and management are discussed together with a review of the available literature. These tumours have a favourable prognosis when diagnosed preoperatively and the value of electron microscopic findings in this situation are highlighted.
INTRODUCTION
Primary leiomyosarcoma of the liver is a recognised, but very rare, malignancy according to the World Health Organisation classification1. However, although these tumours are the least common primary mesenchymal malignancies at this site their relatively benign course, with slow progression and late metastasis, makes it important to establish the diagnosis preoperatively. A review of the available literature reveals only 21 previously described cases [2] [3] [4] [5] [6] [7] [8] and we have reviewed the diagnosis and treatment in the light of new imaging techniques and diagnostic modalities (particularly electron microscopic findings which are not previously described).
CASE REPORT
A 62 year old man presented with a two year history of a painful mass in the right hypochondrium. The (Figure 1) . A visceral angiogram was performed using the Seldinger technique which confirmed that the mass was extending from the mid line across to the right lateral abdominal wall and also showed that the blood supply of the mass was predominantly from the right hepatic artery (with an additional small contribution from the left hepatic artery) ( Figure 2 ). At operation a large tumour was found arising from the quadrate lobe of the liver. Laparotomy was otherwise normal with no evidence of other possible primary sites of leiomyosarcoma, and in particular, the stomach. The gallbladder was firmly adherent to the mass which was seen to be forcing the left and right lobes apart. There was no evidence of secondary spread or other intra-abdominal pathology and the mass appeared well encapsulated. The porta hepatis structures were also stretched widely by the expanding tumour but were separate from it, and it was possible to dissect the common duct and vessels and all the proximal left and right divisions from the mass with relative ease. The procedure was completed uneventfully and the patient remains alive and well five months post-operatively, with no sign of recurrence.
HISTOPATHOLOGY
Naked eye examination showed a smooth surfaced cavitated round mass 14 x 13 11 cm with attached gallbladder 7 3 2.5 cm. The resection margin measured 15 6.5 cm. On sectioning, the mass was pale yellow coloured and apparently well circumscribed. Areas of cystic degeneration were present. Sections revealed interlacing fascicles of spindle-shaped cells containing elongated nuclei with blunt ends and having eosinophilic cytoplasm (Figure 3 ) typical of a smooth muscle tumour. Between three and four mitotic figures were visualised per 10 high power fields (Leitz Orthoplan microscope). Electron microscopy showed the cellular cytoplasm to contain longitudinally orientated 6 mm diameter placements (Figure 4) with associated dense bodies. Whilst these features are consistent with a low grade leiomyosarcoma they have not previously been described in this site. Excision appeared complete. 
DISCUSSION
Primary liver malignancy is a relatively uncommon neoplasm in the western world, the overall incidence in one series of 19,967 autopsies performed over a 12 year period being 0.93%9. Primary mesenchymal tumours constitute only 1-2% of these primary malignant neoplasms of the liver, the presented case being the 22nd report of a primary leiomyosarcoma in the English literature.
The clinical presentation of this case is consistent with previous descriptions 5'7 but an important common feature of all the reported cases is the lack of specific Figure 4 Electron microscopy shows longitudinally arranged cytoplasmic 6 mm diameter filaments (arrowheads) with associated dense bodies. x 37500) symptoms and the inconsistent, although frequent, derangement of the liver function tests (especially serum alkaline phosphatase, SGOT and serum lactic dehydrogenase). Although an abdominal mass with pain and weight loss is the common presentation, there is never sufficient evidence from the history, physical examination or laboratory data to suggest diagnosis of primary liver leiomyosarcoma. It is, however, important to consider this rare entity as the prognosis is much better than with the more commonly encountered hepatic malignancies (primary and secondary), particularly following surgical resection. The precise role of chemotherapy remains to be defined 4'7 
